. 2010 ELECTION CYCLE e Delbert Hosemann

SECRETARY OF STATE

2010 . ;‘bf Election E ERW
Name of Candidate > Ftm 0S6/] JaC ﬂ. T @ E@

FEB 0 1 201
naaross 450 Tackon RA Pusten ;s 39354 — e

Telephone {Eﬁf' ,ﬁfi - ,3 2‘3 i Fax LOI~359 "5?57 %5 }gﬁzﬁ.
Contact Name AN gon Jackson IL  emait S lﬂ;i;ﬁ{}ﬂ @Seaty. ng & 8/

Office Sought State \_Sﬂﬂa:ff..- Political Party :D emoc cal”
D Check here if above is different from previous report
TYPE OF REPORT
_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..................ons Mandatory
______June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ........... Runoff Candidates
~____ Qctober 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010j.......................... All Candidates
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates

\/ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

[z} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-16-807 (b} (ii) and (lil).

{31 The receiving authority must be in actual recelpt of the required reports by 6:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-temized = This Period Ye?rlj'errc‘f;;te
] 0o
Total amount of contributions $Q|Q5D +$ 200.00 $ 3 150 s 31 50.00
Total amount of disbursements $ 3385 +$ LJ4 () $ 200D s 3,000.00
Total amount of cash on hand ’ $ [B'D‘m

1 certify tiat | have examined this report and to the best of my knowledge and belief it is , accurate, and complefe.

L 1/31/11
Date

Authority: Refer to Miss. Code Ann. $£3-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
resuit in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidaies for Statvaids, State district, mull-county 8nd all legialative offices shouid refsrn Farm 10 Secretary of State, Elections Divison, P. 0. Box 136, Jackson,
M5 39205 or fax to 601-359-7480 or 601-575-2818.
2. Candidates for countywide and county district offices should return forms fo thelr county Circuit Clerk,

S05 M-/0




Name of Candidate or Committee S‘F’W\ 050/1 QMO l

Reporting period through _| [31

Page /

of “g

ITEMIZED RECEIPTS

A. Source: D Corporation XPAG O Individual {Lloan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name N o~ ' ' $
ENPAC m|SSf$S.~gm 115110 500.00
Mailing Addrssg_? i $
0. bex oD ——1—
City, State, Zlp Code §
Sackson MS 39345 e ——
Name of Employer (Requined) 5
Occupstion (Required) Aggregate $
year-to-date 5 OO Da
B. Source: OCorporation 0O PAC O Individual O Loan Date Amount of each
ipt
ROther{please speclfy) _ﬁj_g;@ (Mo., Day, Year) thir::;zzod
Full name $
/10
Electric Powes fissoc/atibne /,2 me, o291 |7 700.Q0
Mailing Address { / £
P.0. 8¢ 338D ———
City, state_?p Code 0 F 5
dgeland, M5 3‘:‘/55’ =l
Name of Employe/{Required) 4 §
Occupation {Required) Aggregate $
ye-gl r-to-gdate ’7620 .00
C.Source: 0O Corporation O PAC O Individual 0O Loan Amount of each
a Date receipt
Y} Other (please specify) f.. L (Mo., Day, Year) this period
Full name , 5
magnies Public sectoe, Lir. | 1B1ELILR |° 519 .00
Malling Address [ - $
(00 |41 Sired, H{) S t&0 —
City, State, Zip Code f | s
(Woshington DC L0005 —I—1—
Mame of Employer (Reguiréd) 3
Occupation (Required) Aggregate $
. year—to?date 5 OS’.CD
D. Source: D Corporation APA{: O Individual O Loan et Amount of each
ipt
O Other (please specly) {Mo., Day, Year) th::cngod
Full name
AT Mississipr PAC, L1 l0 |s 500.00
Malling Address / / $
. c.':)d'?q‘ g (0 pital St iand sak @M_;&’?B it
City, State, Zlp Code
Yacksdn, MS 3201 — /%
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date 5 GD

$504-06




Name of Candidate or Committee 6ﬁmﬂsoﬂ L) QCkSOﬂ LIL

Reporting period

through 13/3;/ 0

Page GZ

of%

ITEMIZED RECEIPTS

A. Source: RCorporation OPAC Olndividual OLoan

Date

Amount of each

recelpt
0 Other (please specify) (Mo., Day, Year) this peried
Full nama v . 5
fhrios Client Servicas ,one 101 71.00|% 50000
Maifing Address . 5
333 N.Poiat Ceplec —
City, State, Zip Code - 3
[ pharettn, BA 3 003N i
Name of Employer (Required) ! | $
Occupation (Reguired) Aggregate £
year-to-tdate 500&0
B. Source: ([ Corporation )l PAC O Individuval O Loan Data Amount of each
Yo (Mo., Day, Year) receipt
er (please specify) this period
Full
T ompe Pac Ziaim_|* 250.00
Mailing Address %
AR L) ear Beach Blra —!——
City, State, Zip Code $
/ f
brueld pot, M5 39503 ==/
Wameo of Employer (Rbguired) $
Occupation (Required) Aggregats 5
year-to-date Grft 5_ 0 &3‘
receipt
O Other {please specify) {Mo., Day, Year) this pefiod
Full name ! | ]
Mailing Address I f s
Clty, State, Zip Code | / s
Hame of Employer {Requined) L
Decupation (Required) Aggregate £
year-to-date
D. Source: O Corporation 0O PAC 0O Individual D Loan Gata Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this perlod
Full nama / / $
Malling Addross ] | $
City, Stats, Zip Code i I $
Hame of Employer (Required) | ] $
Occupation [Required) Agaregate 7
year-lo-date




Name of Candidate or Committee 5ﬁm P‘Sﬂ 1 Iﬂ ﬁk@f‘l ._j_l:

Page

{ a1

Reporting period

through mm fﬂgﬂ A0
ITEMIZED DISBURSEMENTS

A. Full namo
I

2 [
Malling Address

A ELS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

7131140

City, State, Zip Cod

il .

:}. 700.¢0

Purpose of Disbursement (Optiznal)

Aggrogate 5
("Qﬂ gEI : ”W Year-to-date
B. Full name Date Amount of each
'Ff%fly" i-w (Mo., Day, Year) | disbursement this period
Mailing Address 3
Q‘ﬂﬂln OM—W i/I_E_/_@ QQ%OQ‘ .
City, State, Zip ! = )
Y mﬂ:t 0N, M-‘; IR 3110 ’
Purposse of Disburdémant (Optional) ‘ . Aggregate -1
m QM_; @utside %'MMH-&\. Year-to-date
C. Full nama 7 Date Amount of each
'?\ €q eniy i‘b‘f’ﬁf (Mo., Day, Year) | disbursement this period
Malling Address . " $
N A lrig|® 397 Q0
City, State, Zip Coge . ] 3
%ﬂﬂ ns LA 110
Purpase of Disburddment {Optional) ' = Aggregate 5
Ro d Des ok Yeartodate | 390,00
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / ; £
City, Stats, Zip Code $
Purpose of Disbursement [Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

=== =
City, State, Zip Codo / 5
Purpose of Disbursement {Qptional) Aggregate 3
Year-to-date
F. Full nama Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, Stato, Zip Code / 5
!
Purpase of Disbursement (Qptional) Aggregate 5
Year-to-date

S504-08




